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Needed—Honest Re-examination 


Three short weeks from now the National Tuberculosis 
Association, its medical section, the American Trudeau 
Society, and the National Conference of Tuberculosis 
Workers will be meeting in Los Angeles. It will be the 49th 
Annual Meeting since the founding of the NTA in 1904. 

Looking back over the past 49 years we can see that we 
have had a good measure of success in our efforts to in- 
form the people about tuberculosis and to help our various 
communities acquire public health programs. The fact re- 
mains, however, that in spite of all the progress made, 
tuberculosis is a major public health problem today. None 
of us can be complacent. We know there is work to be done. 

Much of our future success depends 6n our willingness 
to evaluate constantly the work already done and on the 
basis of such evaluation to reshape and redirect our pro- 
grams where indicated. To quote Judge Learned Hand, 
one of the country’s outstanding jurists, “Insofar as we 
proceed by trial and error and keep an open mind to re- 
examine our early conclusions, there is hope for our fu- 
ture.” 

There are some areas which, I believe, need honest re- 
examination. In the first place we must know how many 
people are affected by tuberculosis, what facilities we have 
for meeting their needs, and how effectively these facilities 
are being used. 

In the second place, if we truly believe tuberculosis is 
the personal tragedy as well as the community problem we 
say it is, we should look at our association to see what it 
is doing to coordinate all community services—medical, 
welfare, educational, and social2to meet this multiple prob- 
lem. 

Is every resource, from the private physician to the 
welfare and employment offices aware of the tuberculosis 
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problem and are we all working together to meet the needs? 
Is the community protected from waste and duplication 
of service? Is there a coordinating agency, and if there is, 
are we using it to pull together all services for the tubercu- 
lous? If there is no such agency, are we taking the leader- 
ship in creating one? 

Unless we wish the tuberculosis patient to be lost, unless 
we wish him to be denied services which should be his, we 
must make sure that all elements essential to an adequate 
program are provided and coordinated within our com- 
munity. By doing this we will be contributing not only to 
the effectiveness of our own work but setting a pattern for 
others in the public health field. 

Third, we must never forget we owe our existence to 
the generosity of our communities. They provide the funds 
which make our work possible and we owe them a full 
accounting of how these funds are spent. 

These three suggestions are not new to us. We should 
have the facts, but a mass of facts about tuberculosis is no 
more a control program than a pile of lumber is a house. 
By the same token, a large Seal Sale or a paper budget is 
no real measure of success. What we do with the facts and 
the money, how we take our place in the community, and 
the spirit of cooperation we effect with other agencies— 
these are the important things. 

The communities which make up this great nation look 
to us for leadership in matters of public health. Surely we 
have the knowledge and experience to give this leadership. 
If we continue to do our work with a passion for truth, in 
the faith that truth made known will inspire citizens to ac- 
tion, I am sure our common goal, the eradication of tuber- 
culosis, can be achieved.—Ellen Boyce, Executive Secre- 
tary, Tuberulosis and Health Society of St. Louis, Mo. 
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| The NTA Annual Meeting 


Los Angeles Meeting To Discuss 
Present-Day Problem of TB Control 
and Methods and Techniques for Its Solution 


On Monday, May 18, tuberculosis 
workers, physicians, and nurses from 
all parts of the United States and its 
territories and other countries as well 
will begin a week of deliberations on 
present-day tuberculosis control meth- 
ods at the 1953 Annual Meeting of 
the National Tuberculosis Association 
in Los Angeles. Meeting with the 
NTA will be its medical section, the 
American Trudeau Society, and the 
National Conference of Tuberculosis 
Workers. The sessions, to be held at 
the Statler and Biltmore Hotels, will 
continue through Friday, May 22. 

The opening session sets the scene 
for the week, with papers outlining 
the tuberculosis problem as it exists 
today in the United States and in the 
Pacific territories of Alaska and 
Hawaii. The meeting will be opened 
and the subject introduced by Dr. 
Howard W. Bosworth, a past presi- 
dent of the American Trudeau So- 
ciety, and general chairman of this 
year’s Annual Meeting Program 
Committee. 


Luncheons Replace Formal Sessions 

A luncheon meeting replaces the 
formal NTA general meeting this 
year. Scheduled for noon on Thurs- 
day, the program features talks by 
the outgoing presidents of the NTA, 
ATS, and NCTW, the report of the 
Nominating Committee, and _ the 
award of the Trudeau and Will Ross 
Medals. Dr. Sidney J. Shipman, 
president of the NTA, is chairman. 

The Trudeau Medal, awarded each 
year by the NTA for outstanding 
scientific accomplishment in the tu- 
berculosis field, will be presented by 
Dr. J. Burns Amberson, last year’s 
medalist. Dr. William P. Shepard, a 
past president of the NTA, will pre- 
sent the Will Ross Medal, established 
a year ago for outstanding accom- 


plishment in tuberculosis control out- 
side the scientific field. 


Another innovation this year is the 
ATS luncheon on Wednesday which 
replaces the Society’s usual formal 
business session. NTA Board mem- 
bers have been invited to attend the 
luncheon and chairmen of the various 
ATS committees will present their 
reports in the form of short informa- 
tive papers. All ATS members have 
been urged to attend, either for the 
complete session or for the after- 
luncheon reports. 

This year’s program, which has 
been in the planning since the time of 
last year’s meeting in Boston, features 
more panels and seminars than ever 
before, particularly on the medical 
aspects of tuberculosis. Six panels, 
covering topics of general interest to 
physicians, are planned, as well as six 
seminars of more limited appeal. 

Isoniazid, which made its appear- 
ance a little more than a year ago, has 
been undergoing careful study and 
the Wednesday afternoon medical ses- 
sion will be devoted to a review of its 
usefulness in tuberculosis treatment. 
Isoniazid will also come up for dis- 
cussion in two papers at the general 
session Friday morning. 


Problem Clinics 


Some of the program development 
sessions have been broken down into 
“clinics” on various problems which 
come up in the course of tuberculosis 
association work, such as those in the 
promotional and educational aspects 
of case finding, in the use of our 
newest communications medium, tele- 
vision, and in the recruitment of tu- 
berculosis workers. Full sessions will 
be held on the economics of case 
finding, the problems of patients, and 
the various ways in which the work 
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of the tuberculosis association can be 
made known to the community. 

The problem of tuberculosis among 
the Indian population is being given 
particular emphasis this year, with a 
half day given over to a conference. 
Representatives of the American In- 
dian will be on hand to give a detailed 
account of the problem among their 
people. 

The nursing sessions, set up last 
year for the first time as a regular 
part of the Annual Meeting program, 
have been extended. Beginning on 
Monday, with a session on planning 
tuberculosis nursing experience for 
student nurses, nurses will participate 
all through the week, both in sessions 
which are primarily on nursing and 
in others where nursing is a part of 
the general problem. 

The general closing session is one 
of outstanding interest in that it al- 
lows for a full discussion of the 
unhospitalized tuberculosis patient as 
a public health, medical, and nursing 
problem. At the same session, Dr. 
George Jacobson of Los Angeles will 
describe in detail the admissions chest 
X-ray program of the 3,000-bed Los 
As an 
added feature, Annual Meeting goers 
will have an opportunity to see the 
program in action. 


Exhibits and Movies 

New developments in medicine and 
public health will be reflected in this 
year’s exhibits and motion pictures, 
with the medical exhibits stressing 
recent results of the use of chemo- 
therapy and surgery in tuberculosis 
treatment. The public health displays, 
many from the West Coast, will include 
exhibits on administrative procedures 
and educational projects. 

The meeting has its lighter side, 
too, with numerous special events 
lined up by the Committee on Local 
Arrangements for the diversion of 
those attending. A visit to Farmer’s 
Market, a television show, a fashion 
show, a Mexican dinner and enter- 
tainment, and a trip to the Hunting- 
ton Library, will be included. The 
high point will be a Wednesday after- 
noon and evening excursion to Cor- 
rigan’s Ranch, Western movie loca- 
tion outside Los Angeles, for a 
“Chuck Wagon Dinner” and dancing. 
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To Join NTA 


W. B. Tollen, Ph.D., of VA 
is named to head new 
Social Research Division 


William B. Tollen, Ph.D., chief, Ad- 
ministrative Statistics Section, Depart- 
ment of Medicine and Surgery, Vet- 
erans Administration, will become head 
of the newly-established Division of 
Social Research in the National Tuber- 
culosis Association on July 1. 

Establishment of the Division to 
“study environmental and psychological 
factors involved in the acquisition of 
tuberculosis and the restoration and 
maintenance of health” was approved in 
February by the NTA Board of Di- 
rectors on recommendation of the Com- 
mittee on Social Research. In line with 
the Committee recommendation, the 
new Division will include the current 
Statistical Service as a Statistical Unit 
within the Division. 

Mr. Tollen, who has served in his 
present capacity since November 1950, 
has been with the VA since May 1946, 
first as medical analyst of the Research 
Division of the Deputy Administrator’s 
Office, and later as acting chief and 
assistant chief, Medical Administrative 
Statistics Division, of the Department 
of Medicine and Surgery. His present 
duties include the administration of 
three units within the Administrative 
Statistics Section: the Institutional 
Analysis Unit, the Special Studies Unit, 
and the Hospital and Domiciliary Esti- 
mates Unit. 

Prior to joining the VA staff, Mr. 
Tollen was for two and a half years 
in the U.S. Army and spent part of this 
time as educational reconditioning offi- 
cer at Valley Forge General Hospital. 
For ten years prior to World War II, 
he was engaged in public welfare work 
in Pennsylvania. 

Mr. Tollen is a graduate of the Uni- 
versity of Pennsylvania and received 
his degree of Doctor of Philosophy in 
social philosophy and mathematical 
logic from the same school. He has as 
well Masters degrees in sociology and 
economics from Duke University, and 
in social work from Howard Univer- 
sity. 

Mr. Tollen is the author of numerous 
articles on the problem of irregular 
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discharge of tuberculosis patients from 
hospitals, including a BULLETIN article 
entitled “Why Do Patients Go 
AWOL )?,” published in July 1950 and 
reprinted as an abstract for physicians 
in February 1951. 

Preceding his decision to join the 
NTA staff, he was nominated by the 
VA as its candidate for a Rockefeller 
Service Award to carry through a study 
of the practices in England, France, and 
Canada concerning hospitalization of 
veterans for treatment of non-service 
connected disability. 


State Rehab Agencies 
Place Record Number 


Nineteen state and territorial agen- 
cies for vocational rehabilitation 
reached an all-time high in the number 
of job placements of persons with a his- 
tory of tuberculosis in the fiscal year 
1952. These states are: 

Alabama, Arizona, Arkansas, Colo- 
rado, Connecticut, Hawaii, Illinois, 
Louisiana, Maryland, Massachusetts, 
Minnesota, Oregon, Rhode Island, 
South Carolina, South Dakota, Vir- 
ginia, Washington, Wisconsin, and 
West Virginia. 

The new national total was 5,833 
such placements. Michigan led the 
states with 709 and Illinois was runner- 
up with 649. 


Nurses Hold Institute 
On Long-Term Illness 


An institute on the nursing manage- 
ment of long-term illnesses was held 
April 13-17 at Brady Auditorium, Yale 
University, New Haven, Conn., for 
nurses employed by hospitals, public 
health agencies, and those engaged in 
private duty nursing. 

The institute was aimed at improving 
the nurse’s skills a: d understanding of 
the components of nursing care com- 
mon to all types of long-term illness 
and to increase her knowledge of avail- 
able resources. It was sponsored by 
approximately 25 official and voluntary 
agencies, including the Connecticut 
Tuberculosis Association and the Con- 
necticut State Tuberculosis ‘Commis- 
sion. 

Speakers included a psychiatrist, nu- 
tritional experts, public health nursing 
consultants, and specialists in voca- 
tional rehabilitation and occupational 
therapy. 


NTA - AHA Prepare 
Leaflet for Patients 


A four-page leaflet on the “whys” 
of routine hospital admissions chest 
X-rays is being prepared by the Na- 
tional Tuberculosis Association and the 
American Hospital Association. 

Designed for distribution by general 
hospitals to patients receiving a chest 
X-ray as part of the entrance physical 
examination, the leaflet points up the 
importance of the X-ray as a protec- 
tion to the patient and as a help to his 
physician in treating him. 

Called Tip-O ff, the leaflet will prob- 
ably be ready for distribution next 
month. Further details will be an- 
nounced by the NTA Supply Service. 


X-Ray Workers Meet 


The First International Convention 
of X-ray technicians will be held at the 
Royal York Hotel, Toronto, Canada, 
June 29-July 2, under the sponsorship 
of the Canadian Society of Radiologi- 
cal Technicians and the American So 
ciety of X-Ray Technicians. 
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Chemotherapy Session 


Results of VA-Army-Navy TB Drug 


Study Evaluated, Treatment Regimens 


Adopted, and Special Studies Set Up 


Approximately seven years ago, when 
streptomycin was so new that many 
doctors were still putting a mental ques- 
tion mark after it, the Veterans Ad- 
ministration, with the cooperation of 
the Army and Navy, launched a study 
of the drug in an effort to determine, 
on the basis of broad experience in 
hospitals operated by the VA and the 
Armed Services, the exact place of this 
new tool in tuberculosis treatment. 

The study was established shortly 
after Dr. John B. Barnwell had been 
appointed chief of the Tuberculosis 
Division of the Veterans Administra- 
tion. At the time, Dr. Esmond R. Long 
was consultant to both the Army and 
the Veterans Administration; Comdr. 
Sidney A. Britten was head of the 
Tuberculosis Ce~trol Section for the 
Navy; Dr. Chester A. Keefer was 
chairman of the Committee on Chemo- 
therapy for the National Research 
Council, and Dr. H. Corwin Hinshaw 
was chairman of the Committee on 
Therapy of the American Trudeau So- 
ciety. All these organizations partici- 
pated in planning the study which was 
only six months old when the first 
VA-Army-Navy Streptomycin Confer- 
ence was held in Chicago in December 
1946. 


12th Chemotherapy Conference 


Dr. Arthur M. Walker, upon his re- 
lease from the office of Scientific Re- 
search and Development, became gen- 
eral secretary to the entire group, keep- 
ing investigators posted on develop- 
ments between meetings, guiding and 
effectuating the decisions of the group, 
and arranging the conferences which 
were held every six months until 1950, 
when they were put on an annual basis. 

Last February, nearly 300 physi- 
cians, surgeons, bacteriologists, patholo- 
gists, and pharmacologists came to- 
gether in Atlanta, Ga., to attend the 
12th Conference on the Chemotherapy 
of Tuberculosis, as the conferences are 


Dr. John B. Barnwell, Chief, Tuberculosis 
Division, Veterans Administration. The 
VA-Army-Navy study of streptomycin 
was launched shortly after his appoint- 
ment in 1946. The study, still going on, 
has been broadened to include other 
chemotherapeutic agents. 


now called, to assess recent data on the 
use of drugs in tuberculosis and, in the 
light of that information, to plan a 
program of study for the coming year. 

The 1953 VA-Army-Navy Chemo- 
therapy Conference was the largest in 
its history. At the time of the first con- 
ference, five VA, one Army, and one 
Navy hospitals were participating in 
the study and only one drug was under 
scrutiny. At the conference this year 
50 hospitals of the sponsoring groups 
were represented. In addition, a number 
of city, county, state, and private hospi- 
tals were represented by a distinguished 
group of consultants, most of them 
members of the ATS. Three drugs of 
proved effectiveness, and their various 
combinations, shared the spotlight. A 
number of other drugs with possible 
usefulness were also brought up for 
review. 


by Agnes Fahy 


Associate 
Public Relations 
National Tuberculosis Association 


The three drugs which commanded 
the greatest amount of attention were 
streptomycin, para-aminosalicylic acid 
(PAS), and isoniazid. The first two 
have long been under study by the 
cooperating group, but at the time of 
the 11th Conference, in January 1952, 
news about isoniazid had not broken. 
Reports at the 1953 conference placed 
it in the same class with the standard 
team of streptomycin and PAS in the 
treatment of tuberculosis. It was clear 
that a more exact evaluation must 
await further study. 


Drug Resistance a Problem 

The VA-Army-Navy study has 
pointed up the fact that chemotherapy 
in tuberculosis has brought numerous 
problems to the laboratory worker and 
to the clinician. In the early days of 
streptomycin, the two most pressing 
problems were dosage and toxicity. The 
solution of the one to some extent 


‘solved the other, for it was found that 


the two principal toxic manifestations, 
vestibular and auditory disturbances, 
were reduced considerably when the 
dose of streptomycin was decreased 
without a parallel loss in therapeutic 
efficacy. Then came the emergence of 
strains of tubercle bacilli resistant to 
streptomycin. Drug resistance has 
proved to be one of the most difficult 
of all problems and has never been com- 
pletely solved. First observed with 
streptomycin, resistance has plagued 
the doctor with practically every other 
drug which has been tried in tubercu- 
losis treatment, including isoniazid. 

For practical purposes, the problem 
of streptomycin resistance was par- 
tially solved by the use of PAS with the 
antibiotic. PAS was found to delay the 
appearance of resistant strains and thus 
has been generally used with strepto- 
mycin since 1949. 

The next problem to be tackled by 
the cooperative study was the duration 
of therapy. The question is not yet 
answered, but it is generally agreed 
that drug therapy should be prolonged 
and uninterrupted. Plans were made 
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in Atlanta for duration of prolonged 
therapy to be one of the principal points 
of study during the coming year. 
Reports on the VA-Army- Navy 
study of isoniazid were summarized by 
Dr. William B. Tucker, chief, Tuber- 
culosis Service, VA Hospital, Minne- 
apolis, who said that present data indi- 
cate isoniazid is approximately the 
equivalent of combined streptomycin 
and PAS for periods up to four to five 
months of therapy. Furthermore, strep- 
tomycin and isoniazid may be slightly 
superior to streptomycin and PAS. In 
the presence of streptomycin resistance, 
Dr. Tucker said there is “a strong sug- 
gestion” that isoniazid and PAS bring 
better results than isoniazid alone and 
may be better than the combination of 
streptomycin and isoniazid. 


Results of Isoniazid Study 


A report on a current Public Health 
Service study of the new drug, pre- 
sented by Dr. S. S. Cohen of Glen 
Lake Sanatorium, Oak Terrace, Minn., 
gave isoniazid a bit of an edge on strep- 
tomycin. Dr. Cohen said results so far 
indicate that the combination of strep- 
tomycin and isoniazid is slightly better 
than isoniazid alone. 

Resistance to isoniazid follows a dif- 
ferent pattern from resistance to strep- 
tomycin. A notable peculiarity of iso- 
niazid resistance is that clinical im- 
provement may continue even after 
tubercle bacilli have become resistant 
to the drug. Discussing this observa- 
tion, Dr. J. Burns Amberson of Belle- 
vue Hospital, New York City, advanced 
the theory that by the time resistance 


develops the reproduction of the bacilli. 


may have been stopped long, enough 
for the natural resistance of the patient 
to revive. Thus, gains already made, he 
said, may be maintained by the resis- 
tance forces of the body. 

The use of carbon'* to study the 
mode of action of isoniazid was re- 
ported by Dr. William R. Barclay of 
the University of Chicago. The radio- 
active element was introduced into iso- 
niazid and thus included in the culture 
medium in which a strain of tubercle 
bacilli sensitive to isoniazid and a 
strain resistant to the drug were grown. 
It was found that the sensitive bacilli 
absorbed the isoniazid, while, in marked 
contrast, the resistant organisms re- 
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tained practically none of the com- 
pound. It can be surmised, according 
to Dr. Barclay, that isoniazid acts by 
competitive inhibition of a metabolite 
essential to the growth of the bacillus. 


Reexamine Rest and Surgery 


With increasing use of drugs in 
tuberculosis treatment, the need for 
reexamining other aspects of therapy 
has received greater attention. The 
Atlanta Conference decided that one 
phase of treatment which should be 
the subject of a special study is bed 
rest. Dr. Nicholas D’Esopo, who direc- 
ted a pilot study on rest therapy at the 
VA Hospital in Sunmount, N.Y., 
pointed out that chemotherapy alone 
may be specific therapy in selected 
cases, but warned against modifying 
bed rest without long-term chemo- 
therapy and against starting chemo- 
therapy with patients outside a hospital. 
In advocating a study of rest therapy, 
Dr. D’Esopo said it would be a mistake 
to think that the study was being 
approached with the idea of abandon- 
ing bed rest. 

Meanwhile, the Committee on Ther- 
apy of the ATS has issued a statement 
calling attention to the fact that the 
many problems associated with possible 
reduction in rest therapy need to be 
studied and that at present “there is 


no indication that shortly there may be 


a significantly decreased need for beds 
for tuberculosis patients.” 

Another type of treatment which 
will be studied during the coming year 
is pneumoperitoneum, a form of tem- 
porary collapse of the lung, brought 
about by injection of air into the ab- 
dominal cavity. 

Advances in thoracic surgery since 
the advent of chemotherapy were re- 
viewed by Dr. James D. Murphy of 
Oteen, N.C., who brought out that, 
with drug coverage, the removal of a 
lung or a part of a lung has become 
a relatively common operation and 
even the “conservative surgeon” finds 
himself doing an increasing number 
of resections and correspondingly fewer 
thoracoplasties. Nevertheless, he em- 
phasized, resection is still a hazardous 
procedure. 

The question of whether bacilli re- 
covered from resected lesions are dead 
or alive when they cannot be cultured 


and will not produce tuberculosis on 
injection into susceptible animals, was 
the subject of lively debate. The ques- 
tion is of more than academic interest 
since, if the bacilli are dead, it may 
mean that the excision of small lesions 
is unnecessary. In fact, the question of 
whether or not to resect “wedges” is 
to be the subject of a special study this 
year. Rene J. Dubos of the Rockefeller 
Institute for Medical Research, New 
York City, brought out that germs can 
lose their ability to reproduce without 
truly “dying” and suggested that the 
problem may be “not whether tubercle 
bacilli are viable or dead, but whether 
they are sterilized and cannot multiply.” 
A suggestion that the inclusion of 
tetrazolium chloride in the culture me- 
dium might determine the viability or 
nonviability of the germs was made by 
Dr. H. Mac Vandiviere of McCain, 
N.C. The dye is believed to change color 
in the presence of living organisms but 
not dead ones. 


Other Drugs Evaluated 

An encouraging report on the two 
most acute forms of tuberculosis was 
given by Col. Carl Tempel of the Army 
General Hospital, Denver. Although 
prior to streptomycin meningeal tuber- 
culosis was considered a_ universally 
fatal disease, Colonel Tempel reported 
that approximately three-fourths of the 
children treated today are being saved 
and two-thirds of the adults. Even bet- 
ter results are being obtained with mil- 
iary tuberculosis, he said. The patients 
included in the study were treated with 
streptomycin and PAS. The confer- 
ence decided to include isoniazid in the 
regimen for miliary and meningeal pa- 
tients this year. 

Other drugs which have come under 
study were summarized by Dr. Tucker 
as follows: aureomycin, not effective 
against tuberculosis ; amithiozone (TB- 
1), relatively toxic as a drug of first 
choice, but a good, useful “third class 
drug” ; terramycin, of low effectiveness 
by itself in tuberculosis, but apparently 
able to delay resistance when used with 
streptomycin ; viomycin, toxic when ad- 
ministered daily, but acceptable when 
given twice a week and a moderately ef- 
fective drug, especially when used im 

.. . Continued on page 83 
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They Got Together 
To Tell the People 


Health Agencies and Citizens’ Groups Join 
Forces To Bring a Coordinated Program 
of Health Education to Quincy, Mass. 


The proposition that health agen- 
cies should work together in planning 
and developing health surveys and 
health service programs as a part of 
community council activity has long 
been accepted in many cities. Cooper- 
ation among agencies for an organ- 
ized health education program is a 
newer idea. In the city of Quincy, 
Mass., it became a reality in Sep- 
tember 1951, when eleven local, eight 
state and two national health agencies 
joined forces to form the Quincy 
Health Information Commiittee, a 
committee of the Quincy Community 
Council. 


Birth of an Idea 

The idea was “brewed over a cup 
of coffee’ when executives and health 
educators of half a dozen health agen- 
cies got together to talk over their 
individual problems, and to discuss 
the possibility of inter-agency coop- 
eration. These problems centered 
around the gaps in time and content 
in their health education programs. 

It appeared that the individual 
agencies’ educational programs for 
the most part were concentrated at 
campaign time. Due to lack of staff 
and funds, this seemed unavoidable, 
although the agencies preferred to 
have a continuous program. In addi- 
tion, it was noted that there were 
gaps in the health education pro- 
gram, with some health subjects rare- 
ly covered or where education did not 
reach the local level. Finally, there 
was obvious duplication and over- 
lapping in existing programs. 

This group realized that their 
problems were also the problems of 
state and national agencies which did 
not have local chapters. Therefore, 
the latter were invited to join with 
the local agencies in planning and 
conducting a coordinated, year-round, 


community-wide health education 
program. 

In further discussions, the follow- 
ing objectives for the program were 


developed : 

1. To aid the process of health 
education by having an informed 
public. 

2. To make the public aware of the 
community’s health resources so that 
they would be used to capacity. 

3. To determine the public’s inter- 
est in health and its reaction to this 
program. 

4. To provide a mechanism and a 
program which will bring the com- 


by Helen P. Cleary, 
Elna I. Perkins, and 
George T. Nilson 


I Miss Cleary is Health Educator for the 
! Quincy (Mass.) Health Department. Miss 
| Perkins and Mr. Nilson are Director of 
| Health Education and Health Educator, re- 
| spectively, for the Norfolk County Health 
| Association, the county tuberculosis asso- 
| ciation in Quincy. Their article is a con- 
| tribution from the Advisory Committee on 
| Public Relations of the Nationel Conference 
1 of Tuberculosis Workers. 


munity health agencies together on a 
working basis. 


Early Organization 


For the first nine months of the 
program, a steering committee of 
professional health workers met 


weekly at the Quincy Health Center 
to work on the procedures for han- 
dling the material prepared by each 
member agency for the various media 
—radio, newspaper, and monthly bul- 


Some members of the Quincy Health Information Committee meet to discuss the 
community health education program. Left to right, they are: George T. Nilson, 
Health Educator, Norfolk County Health Association; Barney Hantunen, Executive 
Secretary, South Shore Chapter, Massachusetts Heart Association; Elna |. Perkins, 
Director of Health Education, Norfolk County Health Association; Robert A. Curry, 
Chairman, Quincy Health Information Committee; Dr. Brooks Ryder, Health Com- 
missioner, Quincy Health Department; Marjorie Foster, Nutritionist, Quincy Health 
Department, and Helen P. Cleary, Health Educator, Quincy Health Department, 
Coordinator of the Committee. 
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letin. The steering committee planned 
the agenda for the quarterly meeting 
of the cooperating agencies at which 
all long-term planning and_ policy 
making was thoroughly discussed be- 
fore approval was sought. Explanation 
of all contemplated action was made in 
reports to the member agencies, along 
with the agenda, before every quar- 
terly meeting to insure understanding 
and to gain interest. Agency repre- 
sentatives admittedly came to learn, 
at first, some rather skeptically, but 
all apparently soon convinced this 
was a workable venture. 


An early fundamental requirement 
was that each agency prepare its own 
material insofar as possible with con- 
tent that is strictly health informa- 
tion and completely divorced from 
fund raising. 

The first year’s program was 
planned at the outset to assure that all 
agencies had an equal share of radio 
time and newspaper space. Some 
changes were made necessary during 
the year, but the firmly established 
principle of equality for all remained. 
However, an agency’s health educa- 
tion program is not limited within 
the confines of the work of the Health 
Information Committee. 


Broader Community Representation 

In April 1952, the steering com- 
mittee felt that its members were 
sufficiently conversant with the health 
agencies’ programs, policies, and 
problems so that they could discuss 
them intelligently with the lay or- 
ganizations in the community. Ac- 
cordingly, the latter were invited to 
participate in the planning of a 
community-wide health education pro- 
gram. Since that day, the program 
has been guided by a combined lay 
and professional steering committee 
meeting monthly. 

Eighteen of the larger lay organi- 
zations in the city were invited during 
the summer of 1952 to join the Health 
Information Committee. Lay mem- 
bers of the steering committee were 
drawn from the membership of these 
organizations. The organizations 
participate in the phases of the pro- 
gram which are of greatest interest to 
them. For example, the Parent-Teach- 
ers’ Council promoted a panel discus- 
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sion on fluoridation of the public 
water supply which was arranged by 
the District Dental Association—also 
a member of HIC. The Federation of 
Women’s Clubs promoted an arthritis 
lecture—arranged by another HIC 
member agency—the Arthritis & 
Rheumatism Foundation. The volun- 
teers who interviewed on the health 
interests survey were recruited from 
member organizations. The Junior 
Chamber of Commerce is promoting 
a health fair. 


In this way, the committee is bring- 
ing more and more laymen into the 
program. In time, more lay organiza- 
tions will be invited to participate on 
an active basis. 


Solve Financial Problem 


Inevitably, the problem of finances 
faced the committee. Postage, sta- 
tionery, mimeographing, clerical as- 
sistance, and many other expenses 
which normally are a part of such an 
effort have to be met. It seemed fair 
and equitable to assess each member 
for an equal share of the total ex- 
pense. The yearly budget, set up on 
a ten-month basis, was estimated as 
$1,430. The contribution of a mem- 
ber agency per month was $7.00. The 
budget was set up on a ten-month 
basis because the committee is not in 
full operation during July and Au- 
gust. This amount does not include 
professional services which for the 
most part are contributed by the 
agencies represented on the original 
steering committee. It should be 
noted, however, that all agencies have 
not contributed the requested $7.00 
per month. Official agencies and one 
voluntary agency contribute in kind, 
that is postage, materials, etc. The 
reasons given by voluntary agencies 
for not contributing are: 


1. Contrary to agency policy— 
fund spent only for direct service; 
2. No budget—or very limited funds, 
and 3. Boards did not approve this 
type of expenditure. 

Fortunately; there are a few agen- 
cies, vitally interested in the success 
of this program, which have con- 
tributed the monthly stipend, profes- 
sional and secretarial services, and 
materials. Without this additional 
help and the work of the volunteers, 


the committee would not be able to 
function efficiently. 

Interest of an agency seems to de- 
pend on the time and training»of the 
professional staff. 


Spreading the Word on Health 

A lecture series, a bulletin pub- 
lished monthly, October through May, 
a weekly radio program and news- 
paper column, and an information 
service at the headquarters of the 
committee in the new Quincy Health 
Center are the committee’s main chan- 
nels of communication with the pub- 
lic. Pamphlets are offered on the radio 
program and in the newspaper col- 
umn and requests for these pamphlets 
are one measure of public response to 
the program. These media are well 
established. - However, additional 
media are needed to reach a larger 
segment of the population than is 
possible through ordinary channels. 

After a year of work, it seemed 
essential to find out how well the new 
coordinated health information pro- 
gram was reaching the people of 
Quincy. In addition, there was need 
to know if we were giving them the 
type of information they wanted. 
Accordingly, after several months 
planning, a health interests survey 
was conducted in January 1953, to 
determine not only the public’s health 
interests but their knowledge of the 
community’s health facilities and re- 
sources and something of their 
knowledge of the chronic and com- 
municable diseases. The results, now 
being studied, will be used as a basis 
for future program planning. 


A health fair planned for May 5-/, 
1953, is the largest undertaking of 
HIC to date. The objectives of the 
fair are: (1) To acquaint the people 
of Quincy with the specific health 
services available to them; (2) to in- 
crease knowledge and build good 
attitudes concerning personal and 
public health, and (3) to encourage 4 
complete physical examination fot 
early detection of abnormality or dis- 
ease. Co-spunsoring the fair is the 
Quincy Junior Chamber of Com 


.. . Continued on page 
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Lung Abscess 


Past Decade Has Seen Drastic Reduction 
in Morbidity and Mortality Through Use 
of Surgery and Antimicrobial Therapy 


Only a decade ago lung abscess was 
one of the most common and serious of 
all pulmonary infections. Spontaneous 
cure occurred in only a small percent- 
age of cases. Morbidity and mortality 
rates were high, the latter reported as 
running between 30 and 50 per cent 
prior to 1940. 

The most significant advances in re- 
ducing morbidity and mortality asso- 
ciated with acute putrid lung abscess 
was in 1941 when Neuhof and Touroff 
demonstrated that early surgical drain- 
age performed in one stage was asso- 
ciated with a very low fatality rate and 
produced a high percentage of cures 
with very little fibrous tissue remaining 
as a result of the abscess. This concept 
was accepted generally and remained 
the standard treatment until the in- 
troduction of penicillin. 


Concepts Change 

The antibiotics have been so effective 
in the treatment of lung abscess that all 
concepts concerning clinical behavior 
and therapy have undergone radical 
change. In addition, the use of these 
agents in the treatment of early respira- 
tory infections and also along with op- 
erative procedures, especially those on 
the nose and throat, has created such 
a drastic reduction in the incidence of 
lung abscess that it has become a truly 
rare disease. In fact, it is now possible 
for a physician to spend two or three 
years in training on chest services of 
private hospitals or clinics and never 
see an acute lung abscess treated. Most 
of the abscesses seen today are in the 
large municipal hospitals where malnu- 
trition, chronic alcoholism, and poor 
oral hygiene are common among the 
patients. 

However, in spite of the low inci- 
dence and the effectiveness of the anti- 
biotics, lung abscess is a very serious 


disease and requires the most diligent 
care. 


A lung abscess is a localized area of 
pneumonia where tissue has died and 
liquefied, forming a cavity which has 
excavated partially or completely into 
the adjacent bronchial passages. This 
process is uniformly associated with 
some degree of obstruction in the drain- 
ing bronchus or bronchi as a result of 
swelling of the bronchial wall and the 
presence of granulation tissue within it. 
Such blocking not only interferes with 
drainage but also prevents the entrance 
of adequate oxygen from the inspired 
air into the abscess cavity. The lack of 
oxygen favors the continued activity 
of the organisms present, which are 
usually anaerobic or those which thrive 
best without oxygen. 

Once the liquefied area of the pneu- 
monia has drained into the bronchial 
system, the typical clinical and patho- 
logical picture of abscess is established. 
The size of the cavity is determined by 
two factors—the amount of dead tissue 
and the amount of tension or pressure 
created within it by the presence of 
trapped air. The latter comes about be- 
cause it is easier for air to get in 
through the partially blocked bronchus 
than to get out of the diseased area. The 
size of the cavity may be entirely due 
to the amount of dead tissue or it may 
have become much larger than the orig- 
inal area as a result of tension. If ade- 
quate drainage is established either 
through the bronchus or externally, 
there may be a rapid reduction in cavity 
size. 


Typing Important 

The pus within the abscess may be 
odorless (non-putrid abscess ), in which 
case the infecting organism will be 
aerobic, one which thrives best in the 
presence of oxygen. When the pus has 
a foul, offensive odor, the abscess is 
referred to as a putrid lung abscess and 
is the result of infection from anaerobic 
organisms. The differentiation of lung 


by Norman J. Wilson, M.D. 


Dr. Wilson is assistant clinical professor of 
surgery, Tufts College Medical School, Med- 
ford, Mass., and thoracic surgeon at Deacon- 
ess Hospital, Boston; Rhode Island State 
Sanatorium, Wallum Lake; Cambridge Sana- 
torium, Cambridge Mass., and Symmes 
Arlington Hospital, Arlington, Mass. His ar- 
ticle is a contribution from the Committee 
on Medical Relations, American Trudeau 
Society. 


abscesses into putrid and non-putrid 
types is of distinct clinical and patho- 
logical importance. Putrid abscesses are 
more destructive, produce more severe 
symptoms, and respond less favorably 
to medical and antimicrobial therapy 
than the non-putrid type. 


More Frequent in Right Lung 


Lung abscesses occur more frequent- 
ly in the right than in the left lung be- 
cause the right main bronchus has a 
more direct take-off from the wind- 
pipe than has the left main bronchus. 
This makes it easier for foreign bodies 
or infected material to be inhaled into 
the right lung. Lung abscess is typically 


‘a segmental disease, one affecting a dis- 


tinct portion of the lung tissue. The 
upper segment of the lower lobe of the 
lung is most frequently involved. The 
abscess usually occurs near the surface 
and, as a result, pleurisy is commonly 
associated with it. 

A lung abscess may terminate in one 
of many ways. If early, adequate drain- 
age through the bronchial system can 
be established, spontaneous healing with 
a minimum amount of scar tissue may 
take place. When bronchial drainage is 
inadequate, healing is not permitted and 
the infection remains active. The long- 
er this goes on, the more extensive is 
the growth of fibrous tissue. Eventually 
the cavity wall becomes rigid due to the 
scarring and the fibrous tissue spreads 
to the adjacent lung structure, usually 
with the development of bronchiectasis. 
Some of these chronic cavities eventu- 
ally heal. 

In the acute phase, an abscess may 
rupture through the pleura and its con- 
tents cause a pneumothorax or inter- 
lobar empyema, accumulation of pus 
between two lobes of the lung. Pus may 
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spill through the bronchial system into 
another area of the lung, causing sec- 
ondary areas of pneumonia or abscess. 
A small portion of infected material 
may be carried through the blood 
stream to set up another abscess in an- 
other part of the body, especially in 
the brain. Prolonged poisoning of the 
system from the abscess may cause am- 
yloidosis, a starchlike deposit in the 
body tissue, and in time incapacitate 
other organs. 


Clinical Features 


The patient’s history will usually re- 
veal some predisposing cause for the 
abscess, especially loss of consciousness, 
such as that associated with head in- 
juries, general anesthesia, or alcohol- 
ism. It must also be remembered that 
foreign bodies or infected material can 
be inhaled into the lung during deep 
sleep. A careful search should be made 
for any preceding pulmonary symptoms 
such as increased cough, expectoration, 
or hemoptysis (blood spitting), since 
lung abscess can be a complication of 
cancer or bronchiectasis. The presence 
of poor dental hygiene is a very com- 
mon finding. 


The onset of symptoms usually takes 
place about four days after infection. 
It may be insidious but is usually acute 
with rapidly rising temperature and 
marked toxicity. A chill may occur. 
Pleuritic pain may be common. In the 
early stages the cough may be severe 
but the sputum is scanty. When the 
abscess ruptures into the bronchus, us- 
ually between the seventh and four- 
teenth day, the sputum becomes pro- 
fuse and has a foul odor in the major- 
ity of cases. Hemoptysis frequently oc- 
curs at this time and leukocytosis, an 
increase in the number of white blood 
cells, is present. 

The diagnosis is easily established 
when the above clinical picture is ac- 
companied by the presence of a cav- 
ity on X-ray. It must be kept in mind, 
however, that in the early stages the 
chest X-ray will reveal only an area of 
pneumonia. Only after drainage into 
the bronchus will the cavity be seen. 
The lateral X-ray usually reveals the 
cavity to be in one of the posterior seg- 
ments. Bronchoscopy, examination of 
the larger bronchial passages with a 
bronchoscope, should rule out to some 


degree, but not conclusively, the pres- 
ence of foreign body or tumor. These 
may be beyond the vision of the bron- 
choscopist, however, and a _ negative 
bronchoscopy does not rule out their 
presence. The sputum and other ma- 
terial aspirated and removed by the 
bronchoscope, should be negative for 
tubercle bacilli and tumor cells. 


The modern treatment of acute lung 
abscess is based on two fundamental 
concepts: 1. A high percentage will be 
controlled and will heal under appropri- 
ate medical and antimicrobial therapy ; 
2. If medical therapy is going to be 
successful, there will be early improve- 
ment and healing will progress unin- 
terruptedly. If at any stage healing 
fails to continue, surgical therapy 
should be instituted. The logical aim of 
such a program is not to operate on 
those who will get well without surgery 
but to institute surgical treatment in 
the remainder soon enough to prevent 
complications and the development of 
chronic, extensive, and irreversible lung 
damage. 


Medical Therapy 

Medical therapy is aimed at the fol- 
lowing : 

1. Promoting adequate bronchial 
drainage. Postural drainage is given 
every three hours. The position which 
produces the greatest expectoration is 
the best one. Bronchoscopic aspiration 
is used at least twice a week. At the 
time of the first bronchoscopy, tumor 
and foreign body should be ruled out 
as far as possible, the bronchial segment 
involved can be confirmed, and the 
specimen of secretions collected di- 
rectly from the bronchus for study for 
tubercle bacilli, tumor cells, and for 
routine sensitivity tests to determine the 
best antimicrobial to use. These cul- 
tures should be both aerobic and anae- 
robic to determine the type of organism 
present. 

2. Maintaining the nutrition and re- 
sistance of the patient. Small blood 
transfusions are given often enough to 
prevent anemia. A high vitamin and 
high caloric diet is prescribed. 


Antimicrobial Therapy 

A discussion of the specific details of 
antimicrobial therapy does not fall 
within the scope of this paper: How- 


certain fundamental 
should be stressed. 


ever, concepts 

Many of the infecting organisms are 
found to be resistant to one or more 
of the antibiotics. It is apparent, there- 
fore, that the proper and effective 
agent can be selected only after the 
results of sensitivity tests on the sput- 
um culture have been reported. In the 
interim, penicillin is probably the drug 
of choice. Regardless of which drug is 
selected, it should be used in massive 
doses. Lung abscess is a serious infec- 
tion and should always be treated vig- 
orously. It is extremely important not 
to rely on the antibiotics alone. They 
rarely bring about complete healing 
unless adequate bronchial drainage is 
present also. The drugs should always 
be administered either intramuscularly 
or intravenously. Some physicians also 
advocate their administration by inhal- 
ation as a supplement but not as a sub- 
stitute for the other route. 

It cannot be stressed too strongly 
that if such 2 medical program is going 
to be successful, clinical and X-ray im- 
provement will occur early and will be 
steady. Medical therapy should be con- 
tinued as long as the patient’s clinical 
condition improves and the X-ray 
shows continued clearing of the pneu- 
monic area and decrease in the size 
of the cavity. Should such improvement 
become arrested at any point in the 
course of the disease short of complete 
healing, surgical treatment should be 
advised. 


Surgical Therapy 


At present surgery should be used 
only in those cases where the patient 
does not respond to a well-coordinated 
medical program. However, it should be 
used just as soon as it becomes evident 
that the medical program is failing. To 
wait longer is to invite complications 
and continued destruction of lung tis 
sue. 

Surgical removal of the abscessed 
area is the operation of choice in the 
vast majority. Surgical drainage has 
become an uncommon operation and is 
reserved for those patients whose get 
eral condition or respiratory reserve 
contraindicate excisional surgery. 

... Continued on page 8 
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Treating the TB Patient 


Use of Antimicrobial. Drugs Emphasizes 
Need for TB Beds—Properly Supervised 
Home Care Is Advocated as an Emergency Measure 


The impact of antimicrobial ther- 
apy on the tuberculosis situation has 
been tremendous. Not only have the 
new drugs lifted from the lay mind 
the aura of hopelessness that former- 
ly surrounded tuberculosis but the 
work being done, notably that at the 
Veterans Administration Hospital, 
Sunmount, N.Y., suggests that they 
may actually be effecting a cure when 
used over long periods. Thus, their 
availability poses a whole series of 
new problems in tuberculosis control. 

There is common agreement on the 
enhanced need to find tuberculosis 
earlier, when it is in the exudative 
stage most amenable to chemotherapy 
and before destruction of lung tis- 
sue has progressed to the point where, 
despite the administration of potent 
drugs, major surgery is inevitable or 
even impossible. 


Patients Must Wait 

Mass surveys have increased case- 
finding efforts to an astronomical ex- 
tent. However, because of bed short- 
ages in those areas where mass sur- 
veys result in the highest yield, there 
is an inability to hospitalize the new- 
ly-discovered cases promptly. Unfor- 
tunately, it is not rare that tuberculosis 
found in surveys when it is of minimal 
extent progresses to an advanced stage 
while the patient is awaiting a hospi- 
tal bed. The acute tuberculosis for 
which drug treatment is especially in- 
dicated is the type which is prone to 
progress rapidly unless there is 
prompt administration of drugs. 

The procurement of more hospital 
beds for tuberculosis is a long, slow 
process. The desirability of obtaining 
adequate beds hardly need be stressed 
to BuLLeTIN readers. Unfortunately, 
the urgency of the situation has not 
been recognized by municipal admin- 
istrators. 

As far back as 1935, in the Medical 


Clinics of North America, 1 stated, 
“There is quite evident proof that 
there are not enough beds available 
for all patients and some will have to 
be treated at home.” It might still be 
well to recognize that, pending the at- 
tainment of adequate beds, much could 
be accomplished by the compromise 
provision of a home-care program on 
an emergency basis. This could sup- 
ply medical, nursing, and social serv- 
ice care while drug therapy was ad- 
ministered, with the patient at home 
and on bed rest while waiting hospital 
admission. 


Home Care Program 

The long-range program indicated 
for each of these patients should be 
planned before initiating drug treat- 
ment. This would provide ideal tim- 
ing of surgical procedure if such 
seemed ultimately necessary. Such a 
plan would call for the closest pos- 
sible integration of hospital and clinic 
programs, not to speak of the coordi- 
nation of the various social services 
required to smooth the inevitable so- 
cio-economic problems. 


The general practitioner can take 
an important part in such a program 
when he diagnoses active tuberculosis 
in patients who can afford private 
care. After suitable studies and con- 
sultation when needed, he can be re- 
sponsible for the medical supervision 
of the patients who must remain at 
home because of inability to obtain a 
hospital bed. 

A cooperative program of this type 
could further extend the use of avail- 
able beds by returning to the home- 
care program post-operative patients 
after the hazard of complications is 
past. Also, individuals who, after hos- 
pital evaluation, have been placed on 
a regimen of drug treatment alone 
could be returned to the home-care 
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cine, University of Pennsylvania School of 
Medicine, and associate professor of medi- 
cine at the University's Graduate School of 
Medicine. He is a consultant to the U.S. 
Public Health Service and the Veterans 
Administration and a former chief of the 
Division of Tuberculosis, Philadelphia City 
Department of Health. 


program for a time before reevalua- 
tion. This type of program was sug- 
gested in the 1935 article referred to 
above and is undoubtedly used by many 
physicians treating tuberculosis. 


Increased Use of Beds 

The tuberculosis control officer 
should maintain an up-to-the-minute 
register of patients under treatment. 
He would thus be able when a patient 
on home care was ready for surgery 
to discharge to home care a patient 
ready for such care. In this manner, 
bed capacity could at least be doubled. 
That this is essential is obvious to 
anyone working in a large municipal 
tuberculosis institution. Whereas in- 
dividuals with tuberculous pneumonia, 
the old-fashioned “galloping con- 
sumption,” used to die in three to six 
months, they are now surviving. Their 
hospital stay, however, instead of be- 
ing three to six months, may be one 
to two years or longer. At Philadel- 
phia General Hospital, while the per- 
centage of tuberculosis deaths among 
discharged patients has dropped from 
43 per cent in 1949 to 18 per cent in 
1952, the average duration of hospital 
stay has increased from 2.5 months 
in 1943 to 8.4 months in 1952. 

Would such a home-care program 
result in an increase in the spread of 
streptomycin-resistant tuberculosis? 
This represents a real question. At 
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the recent VA Chemotherapy Confer- 
ence in Atlanta, Ga., it was reported 
that among admissions to tuberculosis 
hospitals, 3.6 per cent of 1,656 patients 
who had never received streptomycin 
had organisms resistant to the drug, 
as contrasted to 20 per cent of 1,723 
patients who had had streptomycin. 
Presumably, this is the situation with- 
out a home-care program. 

Careful evaluation of the magnitude 
of this problem would have to be 
made in communities adopting home- 
care programs for the tuberculous. 
Great emphasis would have to be 
placed on education of the patient and 
his family at the start of drug treat- 
ment. However, with proper profes- 
sional supervision, only those forms 
of combined regimens by which bacilli 
are least likely to develop resistance 
would be ordered; susceptible con- 
tacts would be removed from the home 
in most instances, and patients who 
were wilfully uncooperative or unable 
to care for their sputum would be 
promptly transferred to hospitals. 


Could Care for More 


In short, it appears at this time that 
antimicrobial therapy has reached the 
stage where it should be made avail- 
able promptly, preferably with con- 
comitant hospital care, but, under ade- 
quate professional supervision, even 
without hospital care, when such care 
is not immediately available. The alert 
tuberculosis control officer, working 
hand in hand with the medical chiefs 
of the associated tuberculosis hospi- 
tals, can expand available therapeutic 
care to all patients with active tuber- 
culosis by an integrated home and 
hospital care program. 

Local tuberculosis associations 
could aid in the promotion and estab- 
lishment of ideal pilot home-care pro- 


grams on a demonstration basis. Help. 


could be supplied for the many as- 
pects of health education, for place- 
ment of young children who must be 
removed from contact, and for the 
many social problems so familiar to 
workers in the tuberculosis field. Un- 
til these problems have been solved, 
local associations in areas where bed 
shortages exist still have major tuber- 
culosis control problems to solve. 


Postgraduate Course 
Is Planned for Ohio 


A postgraduate course in chest dis- 
eases, planned especially for general 
practitioners, will be held at the Col- 
lege of Medicine, Ohio State Univer- 
sity, Columbus, Sept. 25-26. 

The course is sponsored by the Col- 
lege of Medicine, Ohio State Univer- 
sity; the Ohio Trudeau Society in co- 
operation with the Ohio Tuberculosis 
and Health Association, and the Ohio 
State Medical Association. It will in- 
clude symposiums, panel discussions, 
and individual talks. 

Featured speakers include Dr. Rene 
J. Dubos of the Rockefeller Institute 
for Medical Research, New York, who 
will speak on “Tuberculosis—Man and 
Society,” and Dr. Charles F. Bailey 


of Philadelphia, who will discuss 
“Recent Developments in Cardiac 
Surgery.” 


They Got Together 


@ Continued from page 76 


merce, which is providing excellent 
leadership and talent. 

The organization of the fair con- 
sists of the over-all health fair com- 
mittee and sub-committees on finance, 
exhibits, speakers, films, screening 
tests, and publicity. The fair will 
be held in the new Quincy Health 
Center, with two large circus-type 
tents provided for overflow activities. 
More than 35 exhibits from official 
and voluntary agencies will be pre- 
sented. In addition, films, lectures by 
outstanding speakers, and a variety 
of health screening tests will be 
offered. 


Citizen Cooperation 

The health information program 
provides many excellent examples of 
inter-agency and citizen cooperation. 
Laymen have participated in program 
planning, planning the content of the 
bulletin, Everybody's Business, in writ- 
ing and producing radio programs, in 
writing the weekly column, and in the 
promotion of lectures. 

An agency developed a committee 
for a specific program and this com- 


mittee has been used by other agencies 
for other programs. Equipment has 
been loaned by one agency, clerical 
help by another, material by a third, 
and postage by a fourth in order to 
assure the production of Everybody's 
Business. Many of the member agencies 
provided volunteers for the health 
interests survey and the health fair 
is drawing in many more. All of this 
is in keeping with HIC’s policy of 
making maximum use of existing 
resources. 

A plishments and Future Plans 

In its first year and a half HIC 
has established a solid foundation for 
future development of its objectives. 
The agencies have learned to work 
together with confidence in mutual 
willingness to share ideas, time, and 
resources. The committee has met 
problems found in all cooperative 
efforts of this kind, but these are 
gradually being solved. 

The next step in the committee's 
work will be extending its activities to 
neighborhood groups throughout the 
city. Citizens expressed their interest 
in having more health information 
brought to local clubs as they were 
interviewed in the health interests 
survey. 

The committee looks forward to 
ever increasing opportunities for 
satisfying needs of all citizens for 
up-to-date health information and to 
the continuance of a united organiza- 
tion proving the value of cooperative 
effort. 


Student TB Center 


The first British rehabilitation center 
for convalescent tuberculous students 
was recently establislied at Pinewood 
Hospital, Berkshire, England, by the 
British Student Tuberculosis Founda- 
tion and the North-West Metropolitan 
Hospital Board. The center has accom- 
modations for 18 male students from 
British institutions of higher learning. 


APHA Annual Meeting 


The American Public Health Asse 
ciation will hold its 1953 Annual Meet 
ing in New York City, Nov. 9-13. 
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Sidney J. Shipman, M.D. 


President 
National Tuberculosis Association 


Over the years the National Tuber- 
culosis Association has sought in many 
ways to keep alive the interest of gen- 
eral practitioners in the battle against 
tuberculosis. This objective has been 
a matter of prime importance to the 
NTA’s medical section, the American 
Trudeau Society, but in spite of this 
there are many indications that the job 
is far from done. 

One of the most important factors 
which tend to thwart our efforts in this 
direction is the decline in the tubercu- 
losis death rate. We are proud of the 
decline but it has meant that tuberculo- 
sis has become, both diagnostically and 
therapeutically, less and less a part of 
the work of the general physician. 

A physician is naturally more inter- 
ested in diseases which he sees fre- 
quently than in those which he rarely 
encounters, even though it can be point- 
ed out that a major percentage of tuber- 
culosis cases passing through his office 
may be missed unless all patients are 
X-rayed routinely. 


Exposure Inevitable 

Another understandable factor is the 
increasing number of graduating medi- 
cal students who do not react to tuber- 
culin and therefore presume themselves 
to be more susceptible to outside in- 
fection than those who are reactors. 
It can be pointed out to these young 
men that they are bound to be exposed 
toa certain amount of tuberculous in- 
fection even though they are not deal- 


ing with the disease in a specialist’s ca- 
pacity. 

Usually these opportunities for infec- 
tion come from patients who are not 
suspected of having tuberculosis but 
who are being treated for other respira- 
tory ailments or for unrelated disease 
in other parts of the body. The otolo- 
gist or ophthalmologist who examines 
his patient closely is inevitably exposed 
to a certain amount of infection from 
tuberculosis and other respiratory dis- 
eases through close contact. Neverthe- 
less the fear of tuberculosis remains 
and must be overcome by health edu- 
cation among physicians. 

Unfortunately, health education has 
come to connote efforts directed toward 
the general public, not the medical pro- 
fession. This is unfortunate, because 
both the medical profession and the tu- 
berculosis associations need to under- 
stand the efficacy of health education 
within the profession itself. 

The use of BCG among young phy- 
sicians might afford them some pro- 
tection and help dispel their fear of tu- 
berculosis and their aversion to caring 
for known tuberculosis patients. Nat- 
urally, its use would not be followed 
with the advice to drop precautions. 
However, the use of BCG is still a mat- 
ter of controversy, with medical opin- 
ion sharply divided. 


Prompted by Personal Reasons 


Not infrequently, laymen for one 
reason or another acquire an intense 
interest in one of the voluntary health 
agencies and devote much time and ef- 
fort to furthering its cause. In the 
case of the tuberculosis association this 
is often because some member of the 
family has suffered from tuberculosis 
and, as a result, the individual wishes to 
devote as much effort as possible to the 
eradication of the disease. The same sit- 
uation obtains in other health agencies. 
A notable example was the interest the 
late President Roosevelt took in polio 
and the success of the March of Dimes 
during his administration. 


In this respect many lay people active 
in the tuberculosis movement have 
much in common with some of the med- 
ical men who have concerned them- 
selves with the problem. Many of the 
latter have had tuberculosis themselves. 
The outstanding example was Dr. Ed- 


ward Livingston Trudeau who had so 
much to do with the development and 
early history of the NTA. 

In contrast to the layman who has 
had tuberculosis or who has watched 
the efforts of some member of his 
family to regain his health, or the tuber- 
culosis specialist who has become in- 
terested through his own illness, the 
general practitioner is besieged by suf- 
ferers from every illness to which flesh 
is heir and is expected to show an in- 
terest in the activities of both official 
and voluntary health agencies, 


Understanding Needed 

Laymen sometimes find it difficult to 
understand why the general practitioner 
is not as keenly interested in their par- 
ticular agency as they are or rather why 
he does not appear to have the same in- 
terest. The answer, of course, lies in 
the multiplicity of his interests and the 
demands on his time. This is the rea- 
son why a sympathetic understanding 
of the general physician’s problem is so 
essential in keeping alive his interest in 
tuberculosis. 

It is the fundamental appreciation of 
this problem, which applies not only 
to the tuberculosis association but to 
all voluntary health agen¢ies, which has 
led the American Medical Association 
to appoint a committee to cooperate 
with the voluntary health agencies. 
Since in the past most of these efforts 
have come from the tuberculosis asso- 
ciations, it is encouraging to note this 
new step toward mutual understanding 
and mutual progress. 

If, as our Program Development 
Committee intimates, the goal of the 
NTA is the eradication of tuberculosis 
rather than its control, the appreciation 
of the goal and the cooperation of the 
general medical men throughout the 
land will become more important than 
they have ever been. At the same time, 
the efforts of the ATS through its 
Medical Education Committee will be- 
come of vastly greater importance than 
ever before. The outlook is for con- 
tinued progress in this field. Never be- 
fore have the opportunities been so 
great for the advance toward the eradi- 
cation of tuberculosis. 
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TB Figures 
National death rate shows 
average decline of 50.9 
per cent in past decade 


Final data recently released by the 
National Office of Vital Statistics in- 
dicate that 33,959 persons died of 
tuberculosis in the United States in 
1950. These figures give a tuberculosis 
death rate of 22.5 per 100,000 popula- 
tion or a decline of 14 per cent from the 
1949 death rate of 26.3. 

The table on the right lists for each 
state the tuberculosis death rates among 
residents in 1950 and also in 1940 and 
gives the percentage decrease during 
the past decade. In the United States as 
a whole the average decline in tubercu- 
losis mortality during the ten-year per- 
iod was 50.9 per cent. 

Of those states with comparatively 
high tuberculosis death rates in 1950, 
Arizona, Maryland, and Tennessee had 
more than average decreases in mortal- 
ity during the past decade. On the other 
hand, Kentucky, New Mexico, District 
of Columbia, and Arkansas—with 
rather high rates in 1950—showed de- 
clines which were less than the national 
average during this period. 

The highest percentage decreases 
were for Nevada, 69.5 ; Wyoming, 65.6, 
and Colorado, 64.6. 


Repeat Course Is Set 
On Pulmonary Function 


The course on clinical physiology of 
the lungs and pulmonary function tests, 
conducted by the University of Penn- 
sylvania, Philadelphia, in March, will 
be repeated the week of June 8, the 
school has announced. 

Information on the course and appli- 
cation blanks may be obtained by writ- 
ing Dr. J. H. Comroe, Jr., The Grad- 
uate School of Medicine, University 
of Pennsylvania, Philadelphia 4, Pa. 


AMA Annual Meeting 


The American Medical Association 
will hold its Annual Meeting in New 
York City, June 1-5, at the Waldorf- 
Astoria Hotel. 


Tuberculosis Death Rates Per 100,000 Population in 1940 and 1950 
Percentage of Decrease, by State: United States 


Source: National Office of Vital Statistics, Washington, D. C. 


Tuberculosis death rates per 100,000 
resident population 


State 1950 1940 
and 1950 
United States 22.5 45.8 50.9 
Alabama 27.4 53.0 48.3 
Arizona 59.6 140.1 57.5 
Arkansas 32.2 §2.5 38.7 
California 21.8 55.6 60.8 
Colorado 15.6 44.1 64.6 
Connecticut 16.0 36.1 55.7 
Delaware 23.9 50.0 52.2 
District of Columbia 49.2 83.4 41.0 
Florida 19.2 50.4 61.9 
Georgia 235 50.0 53.0 
Idaho 11.2 18.3 38.8 
Illinois 24.5 47.3 48.2 
Indiana 20.0 40.9 51.1 
Kansas 10.0 25.2 60.3 
Kentucky 36.5 68.6 46.8 
Louisiana 26.7 58.3 54.2 
Maine 16.7 30.7 45.6 
Maryland 34.8 72.1 51.7 
Massachusetts 21.4 37.0 42.2 
Michigan 19.9 33.9 41.3 
Minnesota 26.8 57.8 
Mississippi 26.3 50.2 47.6 
Missouri 22.9 46.5 50.8 
Montana 18.8 41.5 54.7 
Nebraska 8.4 17.6 52:3 
Nevada 21.2 69.6 69.5 
New Hampshire 11.4 22.9 50.2 
New Jersey 24.2 44.4 45.5 
New Mexico 36:7 66.5 44.8 
New York 25.3 45.8 44.8 
North Carolina 18.7 45.0 58.4 
North Dakota 11.0 19.6 43.9 
Ohio 20.9 40.9 48.9 
Oklahoma 22.6 49.7 54.5 
Oregon 13.3 28.0 52.5 
Pennsylvania 23.6 42.8 44.9 
Rhode Island 19.1 34.5 44.6 
South Carolina ......... ..20.9 48.1 56.5 
South Dakota 17.3 53 44.7 
Tennessee 33.7 75.4 55.3 
Texas 26.0 59.4 56.2 
Utah ee 17.0 54.1 
27.6 57.9 52.3 
Washington 14.9 . 39.7 62.5 
West Virginia. 21.1 46.2 54.3 
Wisconsin 10.2 25.5 60.0 
Wyoming © .. 6.2 18.0 65.6 
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Minnesota Extends TB 
Care for Mentally Ill 


Minnesota marked another milestone 
in tuberculosis control with the recent 
opening of the Burns Memorial Build- 
ing at the Anoka State Hospital for 
mentally ill patients with tuberculosis 
from state institutions. 

A tribute to the late Dr. Herbert 
A. Burns, who devoted his entire pro- 
fessional career to the fight against 
tuberculosis, the unit is caring for 420 
patients who will be returned to the 
institutions from which they came as 
soon as their tuberculosis is considered 
arrested. 


Chemotherapy 


@ Continued from page 74 


combination with PAS; pyrazinamide, 
called a ‘‘sprinter” because it is highly 
effective for a short period and is non- 
toxic, but a drug to which resistance 
develops rapidly. 

Two other drugs reported on were 
candicidin, a new antibiotic discovered 
at the Department of Microbiology of 
Rutgers University, which in animals 
appears active against blastomycosis, a 
fungus disease, and erythromycin, also 
an antibiotic, which appears useful in 
treating pneumonia and some other 
diseases. There is no evidence that 
either is effective against tuberculosis. 

The oft-debated question of the rel- 
ative merits of streptomycin and its 
hydrogenated derivative, dihydrostrep- 
tomycin, seemed to be answered by a 
study coordinated by Merck & Co. Dr. 
Charles E. Lyght of Merck announced 
that the study had revealed little dif- 
ference in the efficacy of the two drugs 
and both have a place in tuberculosis 
treatment. Streptomycin is more likely 
to damage that part of the eighth cra- 
nial nerve which controls equilibrium, 
and dihydro, that part of the nerve 
which pertains to hearing. 

A new approach to the vestibular- 
auditory problem was offered by Dr. 
Lawrence D. Hobson of E. R. Squibb 
& Sons who described a preparation 
made up of equal parts of streptomycin 
and dihydrostreptomycin and_ called 


distrycin by Squibb. When given to an- 
imals, distrycin has been found to re- 
duce vestibular toxicity appreciably, 
according to Dr. Hobson. Auditory tox- 
icity had not been tested. Dr. H. Cor- 
win Hinshaw of San Francisco re- 
ported that when one gram of distrycin 
was given a relatively small series of 
patients for 120 days no vestibular or 
auditory toxicity was observed. 

Before the conference disbanded, 
regimens of treatment to be used in the 
cooperating hospitals for various types 
of tuberculosis were adopted. And, be- 
cause of their importance, the group 
decided to inaugurate four special stud- 
ies. As has been noted previously, these 
will be on: duration of prolonged chem- 
otherapy, pneumoperitoneum, resection 
of closed necrotic lesions, and rest ther- 
apy during prolonged chemotherapy. 
Reports on these studies will be made at 
the 13th Conference in St. Louis early 
next year. 


Lung Abscess 
@ Continued from page 78 


In the chronic lung abscess, surgical 
excision is required because of the 
permanent and irreversible pathological 
changes in the lung associated with it. 
It is extremely important to rule out 
tuberculosis and tumor in such cases. 
A goodly percentage of all lung ab- 
scesses in patients over 40 are caused 
by bronchogenic carcinoma. 

The reduction in incidence, the im- 
proved results of medical therapy, and 
the increased safety of surgical removal 
of lung abscess represents one of the 
greatest changes seen in pulmonary in- 
fections during the antibiotic era. Only 
by looking back a few years to the suf- 
fering, illness, and fatality associated 
with this disease can one really compre- 
hend how profound this change has 
been and its significance in terms of 
human suffering and life. 


AHA To Meet 


The American Hospital Association 
will meet in San Francisco, Calif., Aug. 
24-29. 


The following books may be 
purchased through the BULLETIN 
at the prices listed: 


A 40 YEAR CAMPAIGN AGAINST 
TUBERCULOSIS 
by Louis |. Dublin, Ph.D. Hard cover, 115 
pages, with illustrations and index. Pub- 
lished by the Metropolitan Life Insurance 
Company, New York, N.Y. Available to 
specialists in the tuberculosis field. 


Anyone interested in the control of 
tuberculosis in industry or in the his- 
tory of tuberculosis control will find 
this a readable and informative story 
of impressive achievement. 


THIS IS YOUR WORLD 


by Harry A. Wilmer, M.D. Hard cover, 165 

pages with illustrations and index. Published 

zt Charles G. Thomas, Springfield, III. Price 
5.50. 


Physicians and nurses, tuberculosis 
workers, and all who have reason to be 
concerned with the emotional problems 
of chronically ill patients will welcome 
the thought-provoking material of this 
book. Included in it is the text of the 
records and the ballad which Dr. Wil- 
mer has used to orient patients and 
professional staff to the problems of 
adjustment to tuberculosis and to sana- 
torium life. 


® Stepping Stones to a Health Coun- 
cil has been revised by the National 
Health Council and is now available. 
A guide to community action in set- 
ting up health planning groups, Step- 
ping Stones is being used extensively 
by health groups and is also intended 
for use by civic, professional, church, 
farm, labor, and women’s organiza- 
tions, concerned over health problems 
in their communities but inexperienced 
in righting them. It is available from 
the National Health Council, 1790 
Broadway, New York 19, N.Y. 
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Harold E. Rogers has been na1ed 
president of the newly-organized Maine 
Conference of Tuberculosis Workers. 
Other officers of the organization are 
Miss Marjory B. Major, R.N., vice 
president, and Miss Margaret M. 
McAuliffe, secretary. Mrs. Maria B. 
Carpenter and Miss Guilda M. Albert, 
R.N., were elected with the officers to 
serve as an executive committee. 


Dr. George D. Kettelkamp, who 
served as superintendent and medical 
director of Robert Koch Hospital, St. 
Louis, Mo., for 23 years, resigned re- 
cently. Dr. Kettelkamp is vice presi- 
dent of the Tuberculosis and Health 
Society of St. Louis. He will con- 
tinue to serve the hospital as a member 
of its consulting staff. 


David A. Bowers, director of re- 
habilitation for the Massachusetts 
Tuberculosis and Health League for 
the past three years, has been named 
executive secretary for the Plymouth 
County (Mass.) Health Association. 


Samuel Klein, former assistant to 
the director of public relations, United 
Community Defense Services, Inc., 
New York City, has joined the NTA 
Health Education Division to assist in 
the preparation of health education 
materials. He has also been.associate 
editor, Facts on File, Inc.; assistant to 
the photo editor, Associated Press, and 
instructor in public relations and pho- 
tography at the Army Air Force School 
in Denver. 


James J. Broughal, Jr., joined the 
NTA Seal Sale Division May 1 as 


an associate in testing. In the newly- 
created positio1., he will act as a con- 
sultant in studies on the techniques 
used in various phases of the Seal 
Sale. His duties will include evalua- 
‘on of testing done over the past 
several years by associations and the 
Division, follow-up of tests under- 
way, analyses of results, preparation 
of findings, and coordination of test- 
ing services to constituent and affi- 
liated associations. Mr. Broughal was 
recently with the National Biscuit 
Company, New York, as product re- 
search analyst and as supervisor of 
brand position and market analysis. 


Mrs. C. Elizabeth Mong, R.N., 
executive secretary of the Franklin 
County (Pa.) Tuberculosis Society for 
the past 24 years, retired April 1. She 
is succeeded by James Gerhart, an 
NTA trainee, and a graduate of Kings 
College, Md. 


John. H. Biddle, president of the 
Pennsylvania Tuberculosis and Health 
Society and a member of the NTA 
Board of Directors, was one of the 
group of 10 American newspaper edi- 
tors and publishers who visited the 
Soviet Union during the recent tour of 
30 American newspapermen to Euro- 
pean and Near East capitals. 


Lester Suhler of Des Moines, Iowa, 
a past president of the Polk County 
Tuberculosis and Health Association 
and lIowa subscription director of 
Quick and Look magazines, was re- 
cently elected president of the Direct 
Mail Advertising Association. 


Wendell H. Lawhead, former in- 
structor in social studies at the Wood- 
row Wilson Junior High School, Des 
Moines, and a past president of the 
Des Moines Council of Social Studies, 
is the new health education consultant 


for the lowa Tuberculosis and Health 
Association. 


Bernard Woodahl, administrative 
assistant of the Virginia Tuberculosis 
Association since July, 1951, has been 
appointed assistant executive director 
of the association. 


Dr. Russell A. Nelson, president of 
the Maryland Tuberculosis Associa- 
tion and assistant to the vice president 
ot Johns Hopkins University and 
Hospital, Baltimore, has been named 
director of the hospital. 


Dr. Arnold B. Rilance is the new 
president of the Connecticut Trudeau 
Society. Serving with Dr. Rilance are 
Dr. Alfred Hurwitz, vice president, 
and Dr. Reginald C. Edson, secretary- 
treasurer. 


Joseph G. Murphy, executive secre- 
tary of the Tuberculosis and Health 
Association of Niagara County, N.Y., 
for the past six years, will become 
executive secretary of the Anti-Tu- 
berculosis Association of Summit 
County in Akron, Ohio, this month. 


Miss Frances H. Barbour, execu- 
tive secretary of the Nassau County 
(N.Y.) Tuberculosis Public 
Health Association for more than 31 
years, will retire in June. 


Eleven county tuberculosis associa- 
tions in Texas have appointed new ex- 
ecutives recently. They are: Mrs. 
Adele Baker, Lamar County; H. E. 
Bennett, Jr., Hays County; Mrs. 
R. H. Bush, Brazos County; Mrs. 
Hoyt Byrd, Nolan County; Mrs. Ro 
Jean Dickson, San Patricio County; 
Mrs. J. D. Dyer, Jr., Dawson County: 
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Mrs. Lillian Hamby, Sutton County; | 


Mrs. Grace Hughes, Terry 
County; Mrs. E. C. Kilby, 
Cameron County ; Mrs, Fran- 
ces L. Tidrick, Kleberg- 
Kenedy Counties, and Mrs. 
Ruth Vinson, Moore County. 


= 
% 
| 


